Kailua United Methodist Church
1110 Kailua Road, Kailua HI 96734

Phone: 261-6238  Fax: 262-2066

E-mail: Kailua.umc@hawaiiantel.net  Website: kailuaumc.org

KUMC FACILITY REQUEST FORM

DATE: _____________________________

NAME OF ORGANIZATION _____________________________________________________________

ADDRESS ___________________________________________________________________________

__________________________________________________NON-PROFIT ID#____________________

PERSON IN CHARGE _________________________________PHONE____________________________

DATE REQUESTED _______________________START TIME____________FINISH TIME_____________

REQUESTED ROOM(S)_____________________________________No. of People_________________
PURPOSE OF FUNCTION_______________________________________________________________

____________________________________________________________________________________

DONATION AMOUNT _______________________(PLEASE ATTACH CHECK MADE PAYABLE TO 








KAILUA UNITED METHODIST CHURCH.)

WE AGREE TO ABIDE BY ALL RULES ESTABLISHED BY KAILUA UNITED METHODIST CHURCH AND HEREBY RELEASE AND HOLD HARMLESS KAILUA UNITED METHODIST CHURCH FROM AND ANY ALL RESPONSIBILITIES OR CLAIMS ARISING OUT OF ANY INJURIES AND/OR DAMAGES INCURRED DURING THE USE OF SAID CHURCH FACILITIES AS FOLLOWS:

______________________________________________________________________________

______________________________________________________________________________

__________________________________

(SIGNATURE OF DESIGNATED MEMBER OF GROUP

REQUESTING USE OF FACILITY)

__________________________________

(TITLE)

*****************************************************************************************************

KUMC USE ONLY

APPROVED: 
YES ____
_______________________________DATE CONFIRMED___​​​​__________





(STAFF MEMBER & TITLE)



 NO____

REQUEST CANCELED ___________________________ BY WHOM?_____________________________

DONATION AMOUNT____________CASH_______CHECK #_________ DATE RECEIVED_____________

RECORDED BY___________________________CHECK RETURNED_____________________________

REVISED: 1/2010
RELEASE, WAIVER AND INDEMNITY FORM
In consideration of the privilege of access, use, and occupancy of the buildings, facilities, grounds and parking areas of Kailua United Methodist Church (“Church”), the undersigned User hereby agrees:

1. To release and waive said Church, its successors, and assigns, from and against all liability for damage, loss, cost and expense it may incur or suffer as a result of any claim, action, suite, demand, or judgment arising out of such access, use or occupancy of the Church premises by said User or any acts or omissions of any guests, invites, employees, staff, or agents of said User, including all liability for damage, loss, theft, fire or vandalism to any vehicle parked upon church premises or on any articles left therein, and

2. To indemnify and save harmless said Church from any and all liability, loss, cost, and expense, including reasonable legal fees, incurred or suffered by or recovered against said Church by reason of the undersigned’s access, use, and/or occupancy of the Church premises by said User or any acts or omissions of any guests, invites, employees, staff, or agents of said User, as covered by this agreement.

DATED: Kailua, Hawaii, _________________________________, 20___






________________________________






(User)






________________________________






(Street Address)






________________________________






(City)                    (State)     (Zip)






_______________________________






(Home Phone)        (Work Phone)

DATE OF USE: __________________________________________________________

PURPOSE:___________________________________________________________________________
___________________________________________________________

KUMC Witness:

Signature:______________________________________

************************************************************************

FEE SCHEDULE FOR GROUNDS AND GARDENS

Private individuals

Professional photographer ( bringing in outside


Free will donation

                 or wedding parties)





individuals $40.00

Non-refundable fee ___________
Cash/Check#_______________
Date_____________

Date put on calendar______ Yes______________________________________






(KUMC staff member and title)


Kailua United Methodist Church

Facility Usage Policy
Times available for use: (If available on the schedule)

Weekdays:
4:30 PM to 10:00PM

Saturdays:
7:00 AM to 7:00PM

Sundays:
Limited hours/limited usage

All events will end at 10 PM and the facility is left cleaned & secured by 11 PM.

(Events requiring overflow parking onto the highway must obtain Dept. of Transportation/Highway Division Administration permits and all other City & County permits that apply.)
User Groups and Scheduling Requirements.

A) KUMC Committees:
Events must be scheduled on Master Calendar. 

Contact office manager via email or fax.

B) Trinity and KMC Preschool: Events must be scheduled on Master Calendar.





Contact office manager via email or fax.

C) Non-Profit Service Groups: *Requests limited to 90 days advance notice & availability. 

Confirmation will be 45 days in advance. Groups must fill in and deliver “Facility Request Form” to the church office and sign Release of Liability (Page 2). All usage is subject to approval.

* Deposit and fees required in advance.

D) Other Groups

*Request requires Pastor or Board of Trustee approval. May 

include groups for profit.

*Purpose or group must be in keeping with the KUMC Mission.

Fee Schedule

1) Holman Hall (275 person max. with approx. 15-17 tables)

Group A &B


No Charge

Group C & KUMC Members
$20.00

Group D



$200.00 (Set up additional)

2)  Kitchen- No commercial license at this time. Limited to church use only or coffee and beverage service. KUMC groups must apply for permit from Health Dept. for fundraiser or large event that includes public.
     Coffee/beverage use of kitchen

$10.00

     KUMC members use


$30.00 

      3) Classrooms

Groups A, B, and KUMC Members

No Charge but must be on Master Calendar


Groups C and KUMC Members

$25.00





(each add’l hour)
$10.00


Group D




$40.00

Car Wash Fee- * Non-profit groups only. (Must have tax exempt I.D.#) Limited to 2 car washes per month and calendar availability. $100 per car wash water reimbursement fee. Paid in advance. Groups must provide proof of insurance and fill in Facility Request and Liability Waiver 45 days in advance. 





*Purpose or group must be in keeping with the KUMC Mission.
